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‘ ' ‘ ‘ _ SPCC Plan Checklist . ,
Date of Investigation: (, 23(71 Time of Investigation: (109 AvY

1) Facility Name: GAF Bol TR 4 ‘ 8wner:
2) Location: <:Q“<&Ju94po V-KJL)cI][LKj§§:, perator:

3) Classification of facility: )F,%g*$éﬁjl4hi E)Ql,uqﬁz
4) Nearest navigable water: X}M e

5) Spill history indicated (for previous 12 months):

6) Responsible official: RGWLt) < ( Se O 1q52;chJ cl

7) Management official:

8) P.E. Certification: 55@‘4»&»- i’%m«\vu—mx PC NS =L \B(ka%
9) Does Plan consider: \

Prediction of potential spills v////

Facility drainage "

Topo maps )
Containment of bulk storage L/////

Facility for transfer operation

Proper security — L////
Inspection and records procedure

Training c,////

10) Does Plan require construction of additional facilities? .

—

o Q -h O Qo O T o

If so, is it discussed in Plan (including heduJ )? ’ . '
) /_ Q/OO/ o) {j /- / cOD /é%du/w
11)  Storage capacity: /~ "ZCJ/@U'O" v 7//747 (:—c/</ /- /0 aer ,/aum@u/ q/J
12) Number of hours facility is manned: v/'cwﬁgéykll Mas ¢7(}
13) NPDES Permit No. : /] - STO g C dee el
& A

14) Coast Guard Manual (,XL,D {4 oU0 (ol _L<

5 | B
General Appraisal: G(;vwma%"G%L(LILJIZX o O
Recommendation:

Signature of Investigator: (1KZLLJ<L~/éif/éii:é( Date: fyéﬁ?éif

216789
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RIN 7550-15T

U.S. ENVIRONMENTAL PROTECTION AGENCY 0. FOR CONTROL USE ONFY
OIL AND SPECIAL MATERIALS CONTROL DIVISION
INSPECTION/ENFORCEMENT REPORT _zl [
" (Form E) . . OldE| TG
1. SPCC NUMBER 2. DATE OF INSPECTION

If the SPCC number is not entered, '

\ 3 ﬂ { L{ O complete the Facility Identification (o) b/ |2 2/

Form. ; MO DAY YR

3. HAS AN INSPECTION/ENFORCEMENT REPORT BEEN PREVIOUSLY COMPLETED FOR THE DATE OF INSPECTION (_above)?

O ves x NO (If answer is “Yes” — complete No. 5, if applicable, then skip to No. 12.)

COMPLETE ALL APPLICABLE SECTIONS BELOW

4. a. INSPECTOR’'S LAST NAME b. INSPECTOR'S ORGANIZATION

PR TTTTTTT] ETAREDNE

5. SPILL 1.D. (if inspection result of spill 6. ESTIMATED NUMBER MAN-HOURS INVOLVED IN INSPECTION

{whole hours)

7. IS FACILITY SUBJECT TO PART 112? }
XYES [0 NO (If answer is “No’’ — complete No. 8 then stop)

COMPLETE ALL APPLICABLE SECTIONS BELOW

8. PURPOSE OF INSPECTION

A [J] PLAN PREPARATION ONLY 8 [0 PLAN PREPARATION AND IMPLEMENTATION

A [J PREVIOUS VIOLATION CORRECTED B XNO VIOLATION FOUND
(If 3A or B is checked — STOP HERE.)

10. VIOLATION CODE/REFERRAL (If 10 is checked — 11. is required.)

Violation Code (check as many as .three):

Z [_7 Failure to prepare any SPCC Plan

A [T Failufe to prepare an SPCC Plan in accordance with 112.7

B [/ Failure to have SPCC Plan certified as requifed by 112.3(d)

C [] Failure to implement SPCC Plan |

D [/ Failure to éubmit information after triggering spill as required by 112.4(a)
E [J Failure to amend plan as required by 112.4(d)

F [7 Failure to implément amendment as requiréd by 112.4(e)

G [7

Failure to amend, certify or implement after facility change as required by
112.5(a) ' :

H [/ Failure to review, amend, certify or implement as required by 112.5(b)

11, REFERRED TO ENFORCEMENT (Date)

ERVANZEE

N YR

EPA Form 7500-15 (Rev. 5-77) PREVIOUS EDITION IS OBSOLETE PAGE 1 OF 2



ENFORCEMENT INFORMATION (Complete any /all sections below if possible}

12. DATE NOV ISSUED (by enforcement)

MO DAY YR

13. FINE PROPOSED (by enforcement)

{whole dollars)

14, DATE PRE-HEARING CONFERENCE HELD

MO DAY YR

15. DATE HEARING HELD

MO DAY

YR

18. DATE HEARING APPEALED

MO DAY YR

17. DATE FINE COLLECTED

MO DAY YR

18. ACTUAL FINE COLLECTED

(whole dollars) -

THIS WOULD CLOSE CASE

GAF CoeeP

19. COMMENTS (optional — 10 lines or less, of not more than 60 characters each)

GLOUWCESTER € LTY,' NS

EPA Form 7500-15 (Rev. 5-77)
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RIN 7550-151

U.S. ENVIRONMENTAL PROTECTION AGENCY
OIL AND SPECIAL MATERIALS CONTROL DiViSION

FACILITY IDENTIFICATION
(Form A)

NOTE 0.FOR CONTROL USE ONLY

All non-shaded
areas must contain |
an entry. OZ A 2.—0 G

zero filled.)

This form is to be completed in conjunction with other Oil and Special Materials Control Division forms or singly where no SPCC

number has been assigned or an SPCC number is unknown.
ters of the Facility Name, followed by the Zip Code for the Facility Site (for offshore facilities the Zip Code portion ‘should be

Enter the Locator Code.

It consists of the first five alphabetic charac-

1a, LOCATOR CODE AND LOCATOR ZIP!

b, S TART~UP DATE

clalelcoln

QU0 1RIO

(ALPHABETIC) (Z!P CODE)

MO DAY YR

Enter this date
if it is-later
than 01/10/74

c. HAS THE NAME OF THE FACILITY CHANGED
WITHIN THE LAST YEAR (Yes or No)

o

Kol |

e. HAS THE LOCATION OF THE FACILITY CHANGED WITHIN LAST YEAR? (Yes or No)

2, THE FOLLOWING INFORMATION IS RELATED TO THE FACILITY:

b. TYPE IS ANY PART OF THE FACILITY

f. LATITUDE

DEG MIN

GEOGRAPHIC LOCATION

SEC

g, LONGITUDE

DEG MIN SEC

a. NAME
NON-TRANSPORTATION RELATED?
(Yes or No)
clalel lcloleleloleldltivoln vEls
c. STATE d. COUNTY e. CITY

h. SURVEY DESCRIPTION

"R

A i
3. THE FOLLOWHGTNFORMAFION 1S RELARED TO THE OWRER/OPERATOR
/ N - \

GleE leblelplolinltdiloln )

b. MAILING ADDRESS (Stroef, \

/

c. CITY

//

d. STATE

e. ZIP ~

EISITIE]

NS

/—’

Ste=[{[2.0] 6

20

4, THE FOLLOWING ARE DIRECTIONS TO FACILITY SITE (Optional - 25 words or less) |

EPA Form 7500-13 (Rev. 10-75)

PREVIOUS EDITION MAY BE USED






RIN 7550—~151

U.S. ENVIRONMENTAL PROTECTION AGENCY . NOTE 0. FORCONTROL USEONLY
OlL AND SPECIAL MATERIALS CONTROL DIVISION All haded
non-shade
SPILL REPORT ) areas must contain
(Form §) an entry. ‘ o Z. ] z () ‘ 4N
1a.SPILL ID b. SPCC NUMBER
(Not required. If unassigned, If the SPCC number is not entered, complete
‘ will be system derived.) the Facility Identification Form.

ENTER THE FOLLOWING ONLY |IF THE RESPONSIBLE ORGANIZATION (RO} IS OTHER THAN THE OWNER/OPERATOR OFfF THE FACILITY
c. RO NAME ~ |

RO MAILING ADDRESS
d. STREET

h. RO TELEPHONE

ENTER THE FOLLOWING ONLY IF THE LOCATION OF THE SPILL ISOTHER THAN THE LOCATION OF THE FACIL|T'4Y
2a. REGION|b. STATE c. COUNTY o d. C1TY

GEOGRAPHIC LOCATION ’ !
e.LATI TUDE-NORTH |f. LONG!ITUDE-WEST g SURVEY DESCRIPTION

DEG MIN SEC DEG MIN SEC h H SECT TOWNSHIP RANGE
SECT SECT .

h. DIRECTIONS TO SPILL SITE (Optional-25 words or less)

3. SPILL INFORMATION .
a. SPILL DATE b.sPILL TIME|c, REPORTING DATE d. REPORT'G TIME | e. REPORTED BY (Name)

oM/ NVs] | A UST | lol /TN )| [\l vs] | [Eldolao

f. TELEPHONE

GlOR |- [MSIE-[\R1ejo

g. GENERAL WATER BODY (Check one only)

(jglNLAND COASTAL ] GREAT LAKES

h. JPECIFIC WATER BODY (Check one only) . . -
RIVER ] RESERVOIR ) OPEN WATER ) _ ] TERMINAL (dock) INLET
STREAM (creek) 1 POND BAY (estuary or sound) — JCHANNEL ) [ TriBUTARY
{TlLake BEACH 1 PORT (harbor area) TJcanaL
i. WATER BODY NAME (If none, enter ‘‘none’’) - jo RIVER MILE INDEX (If known)

NOINE

EPA Form 7500-18 (Rev. 7-76) PREVIOUS EDITION MAY BE USED UNTIL SUPPLY IS EXHAUSTED : " PAGE 1| OF 2 PAGES
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